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1. INTRODUCTION {#osp4412-sec-0005}
===============

Obesity is a growing public health problem in many countries in the western world,[1](#osp4412-bib-0001){ref-type="ref"}, [2](#osp4412-bib-0002){ref-type="ref"} as well as in Sweden,[3](#osp4412-bib-0003){ref-type="ref"}, [4](#osp4412-bib-0004){ref-type="ref"} and high body mass index (BMI) is one of the risk factors that contributes most to the disease burden.[5](#osp4412-bib-0005){ref-type="ref"} More than half of the men and almost half of the women in Sweden have overweight or obesity.[6](#osp4412-bib-0006){ref-type="ref"} In 2012, the prevalence of obesity was 17% among men and women aged 25 to 74 years in mid‐Sweden.[7](#osp4412-bib-0007){ref-type="ref"}

In developed countries, obesity is more common among people with low education[1](#osp4412-bib-0001){ref-type="ref"}, [8](#osp4412-bib-0008){ref-type="ref"}, [9](#osp4412-bib-0009){ref-type="ref"}, [10](#osp4412-bib-0010){ref-type="ref"} and low income[10](#osp4412-bib-0010){ref-type="ref"}, [11](#osp4412-bib-0011){ref-type="ref"} regardless of age, especially among women. The social differences in the prevalence of overweight and obesity may be due to differences in behavioural factors such as dietary habits and a sedentary lifestyle,[12](#osp4412-bib-0012){ref-type="ref"} but weight control habits, reproductive history, and psychosocial factors may also contribute.[13](#osp4412-bib-0013){ref-type="ref"}, [14](#osp4412-bib-0014){ref-type="ref"}, [15](#osp4412-bib-0015){ref-type="ref"} The socio‐economic differences in obesity prevalence seem to have increased over the past decades in Sweden.[16](#osp4412-bib-0016){ref-type="ref"}, [17](#osp4412-bib-0017){ref-type="ref"} In mid‐Sweden, the prevalence of obesity increased in all educational groups between 2000 and 2012, but the increase was largest in the group with secondary education.[7](#osp4412-bib-0007){ref-type="ref"}

Measures to prevent diseases are part of the tasks of the health care system according to the Health Care Act in Sweden, and increased focus on health promotion and disease prevention activities is one of the national target areas for public health.[18](#osp4412-bib-0018){ref-type="ref"} From a public health perspective, it is important to know the proportion of the population who wants to lose weight and also the percentage that needs weight loss support from health care, as well as information about health status in these groups. This knowledge is required in order for the health care system to be able to plan and offer safe and evidence‐based methods for weight loss.

Previous studies show that the prevalence of weight control attempts in the adult population is high: Over 50% of middle‐aged Norwegian women tried to lose weight,[19](#osp4412-bib-0019){ref-type="ref"} and, in Sweden, 41% of men and women were actively trying to lose weight.[20](#osp4412-bib-0020){ref-type="ref"} According to an international review, the proportion trying to lose weight is 42% in the general adult population---but with a wide variation between studies from different countries.[21](#osp4412-bib-0021){ref-type="ref"} In addition, an increase seems to have occurred in this proportion in recent decades, at least in England.[22](#osp4412-bib-0022){ref-type="ref"} However, it is unclear whether persons trying to lose weight believe they can do it on their own or if they need support from the health care system. According to a recent international study by Caterson et al, 81% of people with obesity assume full responsibility for weight loss, but a majority would like a health care professional to initiate a conversation about weight management.[23](#osp4412-bib-0023){ref-type="ref"}

Internationally, the main determinants of weight control attempts are high BMI and gender.[14](#osp4412-bib-0014){ref-type="ref"}, [20](#osp4412-bib-0020){ref-type="ref"}, [21](#osp4412-bib-0021){ref-type="ref"}, [22](#osp4412-bib-0022){ref-type="ref"}, [24](#osp4412-bib-0024){ref-type="ref"}, [25](#osp4412-bib-0025){ref-type="ref"} Women try to lose weight to a greater extent than men,[14](#osp4412-bib-0014){ref-type="ref"}, [20](#osp4412-bib-0020){ref-type="ref"}, [21](#osp4412-bib-0021){ref-type="ref"}, [22](#osp4412-bib-0022){ref-type="ref"}, [24](#osp4412-bib-0024){ref-type="ref"}, [25](#osp4412-bib-0025){ref-type="ref"} although overweight and obesity are not more common among women. Age and socio‐economic status also affect the occurrence of weight control attempts. The proportion trying to lose weight decreases with higher age,[19](#osp4412-bib-0019){ref-type="ref"}, [25](#osp4412-bib-0025){ref-type="ref"} and weight control attempts are more common among people with high socio‐economic status.[14](#osp4412-bib-0014){ref-type="ref"}, [19](#osp4412-bib-0019){ref-type="ref"}, [20](#osp4412-bib-0020){ref-type="ref"}, [25](#osp4412-bib-0025){ref-type="ref"}

The relationship between weight control attempts and obesity is however complex. On the one hand, evidence‐based methods for weight reduction are important to tackle the increasing prevalence of obesity.[26](#osp4412-bib-0026){ref-type="ref"} On the other hand, there is strong evidence that the number of weight loss attempts has a negative effect on the success of weight loss interventions.[24](#osp4412-bib-0024){ref-type="ref"}, [27](#osp4412-bib-0027){ref-type="ref"}

An international review reported that the personal motives for trying to lose weight are primarily to improve appearance, health, fitness, and well‐being and to prevent future diseases.[21](#osp4412-bib-0021){ref-type="ref"} However, an English study found that weight loss attempts were only modestly related to health conditions.[22](#osp4412-bib-0022){ref-type="ref"} Although trying to lose weight is very common among people with obesity, the long‐term results are discouraging.[28](#osp4412-bib-0028){ref-type="ref"} More knowledge is thus needed about the health status, contacts with health care, and other health‐related factors among those who want to lose weight and do not/do need weight loss support.

Consequently, the first aim of this study was to examine the proportion of people who want to lose weight in the *general adult population* in Sweden and examine differences in this proportion between men and women, different age groups, BMI classes, and educational levels. Also, the proportion who report that they need support to reduce their body weight is studied. The second aim was to investigate the prevalence of health problems, contacts with health care, and other health‐related factors among *persons with overweight or obesity* who want to lose weight and believe that they do not/do need weight loss support.

2. METHODS {#osp4412-sec-0006}
==========

The study is based on 14 126 persons aged 30 to 69 years who responded to a postal survey questionnaire sent to a random population sample in mid‐Sweden in 2017. The questionnaire comprised questions about lifestyle habits, living conditions, and health and included questions about the desire for weight loss. The sampling frame was the population register at Statistics Sweden, the statistical administrative authority in Sweden, covering all inhabitants of the study area. Data collection was discontinued after two postal reminders. The overall response rate was 43%. The area investigated covers five counties (Sörmland, Uppsala, Värmland, Västmanland, and Örebro) including 55 municipalities with over one million inhabitants in the central part of Sweden.

In the questionnaire, the respondent was asked if he/she wanted to change his/her weight with the answer options: No; Yes, I want to lose weight; Yes, I want to gain weight. This question is a modified version of the question used in the study of Hjartåker et al.[19](#osp4412-bib-0019){ref-type="ref"} A supplementary question for those who wanted to change their weight was as follows: If you want to change your weight, do you think you can manage it yourself? (with the answer options Yes and No, I need support).

BMI was based on self‐reported weight and height. Overweight was defined according to the World Health Organization (WHO) as BMI ≥ 25 kg/m^2^ and obesity as BMI ≥ 30 kg/m^2^.[26](#osp4412-bib-0026){ref-type="ref"}

2.1. Health problems {#osp4412-sec-0007}
--------------------

Since obesity is associated with several diseases and symptoms, such as hypertension, diabetes, musculoskeletal symptoms, and depression,[6](#osp4412-bib-0006){ref-type="ref"}, [29](#osp4412-bib-0029){ref-type="ref"}, [30](#osp4412-bib-0030){ref-type="ref"} several health problems were investigated. Diagnosed diseases were measured with the following question: Do you have any of the following diagnosed illnesses (with answer options yes/no)? Questions about diseases included diabetes (type 2), high blood pressure, and depression.

Symptoms were derived from the following question: Do you have any of the following discomforts or symptoms? These included "aches in your shoulders or neck," "anxiety or worry," and "depressive symptoms." The answer categories were No; Yes, minor discomfort; and Yes, severe discomfort, where the latter two categories were combined to Yes.

Self‐rated health was measured on a five‐grade scale with the options "very good," "good," "fair," "poor," and "very poor." The last two options were classified as poor self‐rated health.

2.2. Contacts with health care {#osp4412-sec-0008}
------------------------------

To measure visits to primary care, the respondents were asked whether they had visited a health care centre for their own problems during the last 3 months (yes/no). If the answer was yes, the respondent was further asked whether he/she had discussed his/her dietary habits and physical exercise habits, respectively, at the visit(s) (yes/no).

2.3. Health‐related factors {#osp4412-sec-0009}
---------------------------

Three measures of factors related to overweight/obesity and weight loss support were included: physical activity, social support, and condescending treatment.

Two questions for measuring physical activity, similar to those in the Swedish national public health survey,[31](#osp4412-bib-0031){ref-type="ref"} were used. The first question was as follows: How much time do you spend in a normal week on physical training that leaves you out of breath---for example, running, fitness training, or ball sports? The response options were the following: 0 minutes/no time; less than 30 minutes; 30 to 59 minutes (0.5 to 1 hour); 60 to 89 minutes (1 to 1.5 hours); 90 to 119 minutes (1.5 to 2 hours); and 2 hours or more. The second question was as follows: How much time do you spend in a normal week on daily activities---for example, walking, cycling, or gardening? Count all time together (at least 10 minutes at a time). The response options were the following: 0 minutes/no time; less than 30 minutes; 30 to 59 minutes (0.5 to 1 hour); 60 to 89 minutes (1 to 1.5 hours); 90 to 149 minutes (1.5 to 2.5 hours); 150 to 299 minutes (2.5 to 5 hours); and 5 hours or more. These questions are used to measure whether the respondent reaches 150 activity minutes per week as recommended by the WHO.[32](#osp4412-bib-0032){ref-type="ref"} The minutes spent in physical training (first question) are doubled when the sum of the minutes from the two questions is calculated.[31](#osp4412-bib-0031){ref-type="ref"}

Social support was measured with the following question: Do you have anyone you can share your innermost feelings with and confide in? (yes/no). Condescending treatment was derived from the following question: Have you during the past 3 months felt that someone has treated you in a condescending manner? The answer options were No; Yes, once or twice; and Yes, several times. The two latter options were combined to Yes.

2.4. Ethical considerations {#osp4412-sec-0010}
---------------------------

The data on gender, age, educational level, and country of birth are based on data from Statistics Sweden. After application of registry data, the material has been unidentified before it has been sent to the counties/regions for further processing. Authorization from the Regional Ethics Board in Uppsala has been obtained (EPN 2015/417). The data material is protected according to the Personal Data Act (1998: 204) and the Public and Privacy Act (2009: 400, Chapter 24, Section 9).

2.5. Statistical analyses {#osp4412-sec-0011}
-------------------------

The prevalence of the desire for weight loss and the reported need for weight loss support were calculated for men and women, different age groups, BMI categories, and levels of education. The differences in prevalence between these groups were tested using chi‐square statistics. Independent relationships between these factors and the desire for weight loss as well as the reported need for weight loss support were studied using multivariate logistic regression.

In the second phase, persons with overweight or obesity (BMI ≥ 25 kg/m^2^) were divided into three groups: those who do not want to lose weight (n = 1236), those who want to lose weight but do not believe they need support (n = 5484), and those who want to lose weight and believe they need weight loss support (n = 1462). Differences in background characteristics and prevalence of health problems and related factors between these groups were tested using chi‐square statistics. One‐way analysis of variance (ANOVA) was used to test differences in mean age between these groups. Univariate odds ratios were calculated for the health problems and health‐related factors using those who do not want to lose weight as the reference category. In the second step, the odds ratios were adjusted for obesity and, in the fully adjusted models, also for gender, age group, and educational level. All analyses were carried out using SPSS, version 21.0.

3. RESULTS {#osp4412-sec-0012}
==========

In total, 69% of the women and 59% of the men reported that they want to lose weight (Table [1](#osp4412-tbl-0001){ref-type="table"}). The prevalence was somewhat higher in the age group 50 to 69 years compared with the age group 30 to 49 years. Persons with overweight (79%) and obesity (94%) were more prone to report a desire to lose weight than those with normal weight (35%). In total, 18% of those who wanted to lose weight indicated that they need weight loss support. This proportion increased with increasing BMI, and 44% of the women with obesity and 25% of the men with obesity believed that they need support to lose weight.

###### 

The number and proportion of persons who reported that they want to lose weight and the number and proportion who believe they need weight loss support

                             Want to Lose Weight, %   Need Weight Loss Support, %                                                        
  -------------------------- ------------------------ ----------------------------- ------ ------ -------- -------- ------ ------ ------ --------
  Total                      14 126                   69.1                          59.1   64.7            9073     21.8   12.1   17.9   
  Age group, years                                                                                .001                                   .547
  30‐49                      5560                     68.0                          56.3   63.1            3488     21.4   11.3   17.6   
  50‐69                      8566                     69.8                          60.7   65.7            5585     22.0   12.6   18.1   
  BMI class, kg/m^2^                                                                              \<.001                                 \<.001
  \<18.5                     141                      9.6                           14.8   10.6            ...^a^                        
  18.5‐24.9                  5264                     43.5                          20.9   35.3            1852     6.0    2.8    5.3    
  25‐29.9                    5317                     88.3                          71.3   79.4            4193     17.4   6.3    12.2   
  **≥**30                    2843                     95.8                          92.3   94.2            2653     43.5   25.2   35.5   
  Educational level                                                                               \<.001                                 \<.001
  Low                        1478                     67.1                          57.1   61.6            898      27.5   14.8   20.9   
  Medium                     6559                     72.9                          60.8   67.3            4383     23.8   12.9   19.3   
  High                       6035                     65.9                          57.6   62.7            3764     18.4   10.0   15.4   
  Country of birth                                                                                \<.001                                 \<.001
  Sweden                     12 294                   69.7                          59.8   65.4            7981     20.8   11.2   17.0   
  Another Nordic country     572                      67.7                          53.3   62.1            354      22.2   10.2   18.0   
  Outside Nordic countries   1269                     63.0                          54.9   59.2            738      32.9   22.2   28.2   

N is less than 20.

When the associations were analysed using multivariate regression, BMI had the strongest independent association with desire to lose weight (Table [2](#osp4412-tbl-0002){ref-type="table"}). Women were more likely to want to lose weight than men, and the probability was higher among persons with high and medium level of education than among those with a low educational level when adjusted for BMI. Participants born outside Sweden were less prone to want lose weight than participants born in Sweden.

###### 

Multivariate OR with 95% CI for reporting a desire to lose weight by study category (N = 13 517)

                             OR       95% CI         
  -------------------------- -------- -------------- ------------
  Gender                     Men      1              Reference
  Women                      2.81     2.56, 3.08     
  Age group, years           30‐49    1              Reference
  50‐69                      0.94     0.86, 1.03     
  BMI class, kg/m^2^         \<18.5   0.18           0.11, 0.31
  18.5‐24.9                  1        Reference      
  25‐29.9                    10.07    9.12, 11.11    
  ≥ 30                       43.56    36.45, 52.06   
  Educational level          Low      1              Reference
  Medium                     1.47     1.27, 1.71     
  High                       1.72     1.48, 2.00     
  Country of birth           Sweden   1              Reference
  Another Nordic country     0.70     0.56, 0.87     
  Outside Nordic countries   0.68     0.58, 0.79     

Abbreviations: CI, confidence interval; OR, odds ratio.

Table [3](#osp4412-tbl-0003){ref-type="table"} presents the background characteristics and the prevalence of several health problems as well as related factors among *persons with overweight or obesity* in the three categories: those who do not want to lose weight, those who want to lose weight but do not believe they need support, and those who want to lose weight and believe they need weight loss support. Those who want to lose weight and especially those who reported that they believe they need weight loss support had higher proportion of women and persons with obesity. There was an increased prevalence of poor self‐rated health, several diagnosed diseases such as diabetes (type 2), hypertension, depression, as well as symptoms such as pain in the neck and shoulders, and anxiety or worry among those who needed weight loss support. They had also visited the health care centre and had discussed dietary and exercise habits more often than the other two groups. In addition, they were less physically active, more often condescendingly treated, and reported less social support than the other two groups. The group that wanted do lose weight but did not need support was more alike the group that did not want to lose weight. They had, however, slightly more often hypertension, pain in shoulders or neck, mental health symptoms, had visited primary care more frequently, and reported that they were treated in a condescending manner more often than the group that did not want to lose weight.

###### 

Background characteristics, prevalence of health problems, and related factors among persons with overweight and obesity in groups defined by desire to lose weight and whether they believe they need weight loss support

                                           Does Not Want to Lose Weight   Wants to Lose Weight but Does Not Need Support   Wants to Lose Weight and Needs Support   *P* Value for Difference Between Groups
  --------------------------------------- ------------------------------ ------------------------------------------------ ---------------------------------------- -----------------------------------------
  N                                                    1236                                    5484                                         1462                   
  Background characteristics                                                                                                                                       
  Mean age, years                                      54.4                                    53.4                                         53.1                                     .006
  Women, %                                             29.0                                    49.7                                         71.4                                    \<.001
  Obesity, %                                           12.9                                    31.7                                         64.6                                    \<.001
  High education, %                                    30.7                                    38.5                                         35.7                                    \<.001
  Health problems                                                                                                                                                  
  Diabetes (type 2), %                                 7.0                                     6.2                                          11.5                                    \<.001
  Hypertension, %                                      20.1                                    25.5                                         33.2                                    \<.001
  Depression, %                                        6.9                                     7.4                                          21.0                                    \<.001
  Pain in shoulders or neck, %                         45.5                                    52.8                                         65.0                                    \<.001
  Anxiety or worry, %                                  21.1                                    26.4                                         46.2                                    \<.001
  Depressive symptoms, %                               19.5                                    23.9                                         46.6                                    \<.001
  Poor self‐rated health, %                            4.3                                     4.3                                          14.1                                    \<.001
  Contacts with health care                                                                                                                                        
  Visited primary care, %                              32.3                                    40.2                                         54.0                                    \<.001
  Discussed dietary habits, %                          15.6                                    15.6                                         25.9                                    \<.001
  Discussed physical exercise habits, %                25.8                                    26.3                                         34.9                                    \<.001
  Health‐related factors                                                                                                                                           
  Physically active, %                                 66.4                                    66.5                                         50.9                                    \<.001
  Condescendingly treated, %                           24.9                                    31.9                                         45.7                                    \<.001
  Social support, %                                    88.4                                    91.3                                         81.3                                    \<.001

Since the prevalence of obesity and the gender distribution differed between the groups, multiple logistic regression analyses were carried out, adjusting for possible confounding factors: obesity, gender, age group, and educational level. Table [4](#osp4412-tbl-0004){ref-type="table"} shows the results in form of odds ratios. When adjusted for obesity, diabetes (type 2) was no longer statistically significant in the group that believed they need weight loss support. However, hypertension, depression, pain in the neck and shoulders, mental health symptoms, and poor self‐rated health were more common in this group independent of the confounding factors. The odds ratios for visiting primary care, discussing dietary and physical exercise habits while visiting primary care, as well as for physical activity, condescending treatment, and social support, were statistically significant even in the fully adjusted models.

###### 

Odds ratios and 95% confidence intervals (in parenthesis) for health problems and related factors among persons with overweight and obesity subjects in groups defined by desire to lose weight and whether they believe they need weight loss support

                                       Does Not Want to Lose Weight   Wants to Lose Weight but Does Not Need Support   Wants to Lose Weight and Needs Support   
  ------------------------------------ ------------------------------ ------------------------------------------------ ---------------------------------------- --------------------
  Diabetes (type 2)                    OR1                            1 (ref.)                                         0.9 (0.7, 1.1)                           **1.7 (1.3, 2.3)**
  OR2                                  1 (ref.)                       **0.7 (0.6, 0.9)**                               1.1 (0.8, 1.4)                           
  OR3                                  1 (ref.)                       0.8 (0.6, 1.1)                                   1.3 (1.0, 1.8)                           
  Hypertension                         OR1                            1 (ref.)                                         **1.4 (1.2, 1.6)**                       **1.9 (1.7, 2.4)**
  OR2                                  1 (ref.)                       **1.2 (1.0, 1.4)**                               **1.4 (1.2, 1.7)**                       
  OR3                                  1 (ref.)                       **1.4 (1.1, 1.6)**                               **1.8 (1.4, 2.2)**                       
  Depression                           OR1                            1 (ref.)                                         1.1 (0.8, 1.4)                           **3.6 (2.8, 4.6)**
  OR2                                  1 (ref.)                       1.0 (0.8, 1.3)                                   **3.0 (2.3, 4.0)**                       
  OR3                                  1 (ref.)                       0.9 (0.7, 1.2)                                   **2.6 (2.0, 3.4)**                       
  Pain in shoulders or neck            OR1                            1 (ref.)                                         **1.3 (1.2, 1.5)**                       **2.2 (1.9, 2.6)**
  OR2                                  1 (ref.)                       **1.3 (1.1, 1.5)**                               **2.0 (1.7, 2.4)**                       
  OR3                                  1 (ref.)                       **1.2 (1.1, 1.4)**                               **1.7 (1.4, 2.0)**                       
  Anxiety or worry                     OR1                            1 (ref.)                                         **1.3 (1.2, 1.6)**                       **3.2 (2.7, 3.8)**
  OR2                                  1 (ref.)                       **1.3 (1.1, 1.5)**                               **3.1 (2.6, 3.8)**                       
  OR3                                  1 (ref.)                       **1.2 (1.0, 1.4)**                               **2.6 (2.2, 3.1)**                       
  Depressive symptoms                  OR1                            1 (ref.)                                         **1.3 (1.1, 1.5)**                       **3.6 (3.0, 4.3)**
  OR2                                  1 (ref.)                       **1.3 (1.1, 1.5)**                               **3.6 (3.0, 4.3)**                       
  OR3                                  1 (ref.)                       **1.2 (1.0, 1.4)**                               **3.1 (2.5, 3.7)**                       
  Poor self‐rated health               OR1                            1 (ref.)                                         1.0 (0.7, 1.4)                           **3.6 (2.7, 5.0)**
  OR2                                  1 (ref.)                       0.9 (0.7, 1.2)                                   **2.7 (2.0, 3.9)**                       
  OR3                                  1 (ref.)                       0.9 (0.7, 1.2)                                   **2.6 (1.9, 3.7)**                       
  Visited primary care                 OR1                            1 (ref.)                                         **1.4 (1.2, 1.6)**                       **2.5 (2.1, 2.9)**
  OR2                                  1 (ref.)                       **1.3 (1.2, 1.5)**                               **2.2 (1.9, 2.6)**                       
  OR3                                  1 (ref.)                       **1.3 (1.1, 1.5)**                               **2.0 (1.7, 2.4)**                       
  Discussed dietary habits             OR1                            1 (ref.)                                         1.0 (0.7, 1.4)                           **1.9 (1.4, 2.6)**
  OR2                                  1 (ref.)                       0.9 (0.6, 1.2)                                   1.4 (1.0, 1.9)                           
  OR3                                  1 (ref.)                       1.0 (0.7, 1.3)                                   **1.6 (1.1, 2.3)**                       
  Discussed physical exercise habits   OR1                            1 (ref.)                                         1.0 (0.8, 1.3)                           **1.5 (1.2, 2.0)**
  OR2                                  1 (ref.)                       1.0 (0.8, 1.3)                                   **1.4 (1.0, 1.8)**                       
  OR3                                  1 (ref.)                       1.0 (0.8, 1.3)                                   **1.6 (1.2, 2.1)**                       
  Physically active                    OR1                            1 (ref.)                                         1.0 (0.9, 1.1)                           **0.5 (0.4, 0.6)**
  OR2                                  1 (ref.)                       1.1 (1.0, 1.2)                                   **0.7 (0.6, 0.8)**                       
  OR3                                  1 (ref.)                       1.0 (0.9, 1.1)                                   **0.6 (0.5, 0.7)**                       
  Condescendingly treated              OR1                            1 (ref.)                                         **1.4 (1.2, 1.6)**                       **2.5 (2.1, 3.0)**
  OR2                                  1 (ref.)                       **1.4 (1.2, 1.6)**                               **2.4 (2.0, 2.9)**                       
  OR3                                  1 (ref.)                       **1.2 (1.1, 1.4)**                               **2.0 (1.6, 2.4)**                       
  Social support                       OR1                            1 (ref.)                                         **1.4 (1.1, 1.7)**                       **0.6 (0.5, 0.7)**
  OR2                                  1 (ref.)                       **1.4 (1.1, 1.7)**                               **0.6 (0.5, 0.7)**                       
  OR3                                  1 (ref.)                       1.2 (1.0, 1.5)                                   **0.5 (0.4, 0.6)**                       

*Note.* OR1, bivariate odds ratio; OR2, odds ratio adjusted for obesity; OR3, odds ratio adjusted for obesity, gender, age group and educational level.

Statistically significant odds ratios are marked with bold.

The group that wanted to lose weight but did not believe they need support had somewhat more often hypertension, pain in shoulders or neck, mental health symptoms, had visited more often primary care, and were treated in a condescending manner more often than the group that did not want to lose weight even after adjustment (Table [4](#osp4412-tbl-0004){ref-type="table"}). They reported more social support than the group that did not want to lose weight, but this association was no longer statistically significant when adjusted for confounders. Otherwise, there were no differences between this group and the group that did not want to lose weight.

4. DISCUSSION {#osp4412-sec-0013}
=============

In this population study of people 30 to 69 years old in mid‐Sweden, 69% of the women and 59% of the men wanted to lose weight. As expected, persons with overweight and obesity were more prone to report a desire to lose weight than persons with normal weight. In total, 18% of those with overweight or obesity who wanted to lose weight reported that they need weight loss support. This proportion increased with higher BMI, and 44% of the women with obesity and 25% of the men with obesity believed that they need support to lose weight. Among persons with overweight or obesity, the prevalence of hypertension, musculoskeletal pain, poor self‐rated health, anxiety, and worry, as well as diagnosed depression, was higher among those who wanted to lose weight and believed they need weight loss support compared with those who did not want to lose weight, even when adjusted for obesity, gender, and other confounders. They had also discussed their dietary and exercise habits when visiting primary care to a larger extent but were less physically active and reported less social support than those who did not want to lose weight.

The study shows that the desire to lose weight is very common in the population and more common among women, those with high BMI, and those with a high educational level. This is in line with previous studies that have shown that the prevalence of weight control attempts is high and higher in these groups in Sweden[20](#osp4412-bib-0020){ref-type="ref"} and elsewhere.[14](#osp4412-bib-0014){ref-type="ref"}, [19](#osp4412-bib-0019){ref-type="ref"}, [21](#osp4412-bib-0021){ref-type="ref"}, [25](#osp4412-bib-0025){ref-type="ref"} A population study in England reported that the prevalence of weight control attempts was 53% among those with overweight and 76% among those with obesity.[22](#osp4412-bib-0022){ref-type="ref"} In the present study, the prevalence of wanting to lose weight was 79% in respondents with overweight and 94% in those with obesity. Even though the results refer to different populations, they suggest that a majority of those who want to lose weight are also attempting to lose weight. In addition, the results suggest that nearly all people with obesity want to lose weight, which is a challenge for the health care system. The recent international study by Caterson et al[23](#osp4412-bib-0023){ref-type="ref"} showed as well that persons with obesity are motivated to lose weight. However, they also found that health care professionals believe that patients with obesity have little interest in weight management, which may constitute a barrier for weight management conversations.

Although the majority in the present study reported that they can manage to lose weight themselves, a considerable part indicated that they need weight loss support. The results denote a widespread willingness to lose weight among people with overweight or obesity, but few seem to have access to standardized nonsurgical weight loss treatment within the health care system in Sweden. A 10‐year follow‐up of the control group in the nationwide Swedish Obese Subjects (SOS) study showed that about 83% were trying to lose weight at each of the eight follow‐ups, but only one out of four reported weight loss support from the health care, even though the participants had eight preplanned visits at primary health care centres during the 10 years.[28](#osp4412-bib-0028){ref-type="ref"} Weight loss treatment for the control group was not standardized in the SOS study and varied according to the local routines among the 480 participating centres.

When persons with overweight or obesity were studied separately according to whether they want to lose weight and believe they need weight loss support, some interesting results were observed. About half of those who wanted to lose weight and believed they need weight loss support had visited primary care over the past 3 months, a quarter had discussed dietary habits, and one‐third had discussed physical exercise habits during their visits, which was more often than the other two groups. This indicates that the group uses more health care services than others and has more discussions about living habits when visiting primary care. However, although discussions about lifestyle habits were more common in this group, physical inactivity was more common in this group, suggesting that these conversations may not be effective in achieving changes in lifestyle habits.

One important factor is that those who wanted to lose weight and believed that they need weight loss support also reported more often condescending treatment and less social support than others. Obesity is commonly accompanied with stigma, and weight‐related stigma has been recognized as a contributor to negative health outcomes and behaviours that can promote and exacerbate obesity and should therefore be considered in obesity prevention and treatment efforts.[33](#osp4412-bib-0033){ref-type="ref"} The group that wanted to lose weight but did not believe they need support also reported somewhat more often condescending treatment than the group that did not want to lose weight, but they had as often social support. This underlines the importance of social support even in the occurrence of stigma.

Little is known about the health status of people with overweight and obesity who want to lose weight and do not/do need weight loss support. In the present study, the group that wanted to lose weight and believed they need weight loss support reported more physical and mental health problems than the other groups. This is an important finding, which indicates that this group needs support and treatment within the health care system before their health deteriorates further. It also underlines the fact that this group has many different types of health problems including hypertension, musculoskeletal pain, mental health symptoms, and poor self‐rated health, which should be considered when designing preventive and weight‐control measures.

The group that wanted to lose weight but did not believe they need support had somewhat more often health problems such as hypertension, musculoskeletal pain, mental health symptoms, and had visited primary care more often than the group that did not want to lose weight. However, they did not have increased prevalence of diagnosed diseases such as diabetes or depression, nor worse self‐rated health. There were no differences in the proportion who had discussed lifestyle habits when visiting primary care nor in physical activity between them and the reference group.

From the public health point of view, it is important to know that a large proportion of the adult population wants to lose weight and that a majority of them also think that they can manage to lose weight themselves. This group is highly motivated to lose weight and may be willing to adhere if well‐designed and effective general preventive activities are available. A minor but considerably large group of persons with overweight or obesity are also highly motivated but believe that they need weight loss support. This group has an increased prevalence of various types of health problems and reports less social support than others and may therefore require specially designed weight control efforts that take these multiple barriers into account. This is particularly important because of the high prevalence of previous weight loss attempts among persons with obesity, the lack of standardized weight control methods offered by the health care system, and the discouraging long‐term results of weight loss attempts.[23](#osp4412-bib-0023){ref-type="ref"}, [24](#osp4412-bib-0024){ref-type="ref"}, [28](#osp4412-bib-0028){ref-type="ref"} In the current study, it was not specified whether the support required for weight loss meant support from the health care provider or, for example, from family, friends or others, but because of the high prevalence of various types of health problems, it seems reasonable that the support should be provided by the health care system. Multiple barriers to weight loss, such as high BMI, more health conditions, and low confidence among patients with obesity, have also been reported from a study conducted in primary care in the United Kingdom.[34](#osp4412-bib-0034){ref-type="ref"} Thus, the results of the present study are relevant to the health care system in Sweden, but probably also in other countries.

The current study has some limitations. The response rate was 43%, which may affect the representativeness of the respondents and introduce bias in examined associations,[35](#osp4412-bib-0035){ref-type="ref"} even though this is not necessarily so.[36](#osp4412-bib-0036){ref-type="ref"} In addition, BMI was based on self‐reported weight and height, which may lead to an underestimation of the prevalence of overweight and obesity in the population.[37](#osp4412-bib-0037){ref-type="ref"} Another limitation regards the dichotomization of the measures of health problems, contacts with health care, and health‐related factors, which might reduce the specificity of the data.

In this study, persons with overweight or obesity were divided into three groups. Those who wanted to lose weight were categorized according to whether they thought they could manage to lose weight on their own or believed that they need weight loss support. It is not known whether they had previously tried to lose weight and succeeded or failed in doing so or if they based their judgement of the need for weight loss support on other reasons. Thus, this judgement was subjective, and it is not possible to know whether they would indeed be successful in losing weight on their own or if they actually need weight loss support.

One of the advantages of the present study is that it is based on a considerable sample of the general population in a large geographical area and represents a wide age group of men and women from 30 to 69 years. Comparable findings on, for example, high motivation to lose weight among persons with obesity have also been found in other studies,[23](#osp4412-bib-0023){ref-type="ref"}, [34](#osp4412-bib-0034){ref-type="ref"} but these studies have been limited to health care patients. Although the study included only five counties, it covers the general adult population in these counties, comprising over one million inhabitants. In addition, several types of health problems, contacts with health care, and other health‐related factors among persons with overweight and obesity who do not or do want to lose weight and do not/do believe they need weight loss support could be compared.

5. CONCLUSION {#osp4412-sec-0014}
=============

In summary, the desire to lose weight was very common in the general population in the age group 30 to 69 years. Female sex, increasing BMI, and higher educational level were associated with higher prevalence of desire to lose weight. There is widespread willingness and motivation to lose weight and need for support to lose weight, especially among people with obesity. Persons with overweight or obesity who want to lose weight and believe they need weight loss support are a special group with higher frequency of poor self‐rated health and various types of health problems, including mental health problems. About half of this group had visited primary care in the recent months. Despite a higher proportion that had discussed dietary and exercise habits when visiting primary care than in other groups, they were less physically active. They had also less social support and reported that they were treated in a condescending manner to a larger extent than other groups. These results are important to take into consideration when designing preventive and weight‐control measures for persons with overweight or obesity.
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